Introduction
Ectopic production of anti-diuretic hormone (ADH; vasopressin) is a well recognized phenomenon in patients with malignant disease, and was first described with carcinoma of the bronchus (Schwartz et al., 1957) . Confirmation has come from radioimmunoassay studies using tumour extracts of bronchogenic carcinoma in vitro (George, Capen and Phillips, 1972) .
The syndrome has also been described in cases of carcinoma of the duodenum (Lebacq and Delaerc, 1965) ; pancreas (De Sousa and Jenny, 1964) ; adrenal cortex (Falchuk, 1973) ; prostate (Sacks et al., 1975) ; thymus (Haas, Rosey and Choubrac, 1975) and in Hodgkin's disease (Cassileth and Trotman, 1973 (both at the onset of symptoms and 3 weeks after stopping thyroxine) showed a low plasma thyroxine; 29-6-34-0 mmol/l (normal range 51-2-157-0 mmol/l), a low plasma triiodothyronine; 0-20-0-39 mmol/l (normal range 1-23-3-07 mmol/l) and a normal thyroid-stimulating hormone (TSH) of < 1 0 mmol/l. In the absence of hypopituitarism these results are interpreted as illustrating the well recognized effect of severe chronic illness on thyroid function in euthyroid patients (Carter et al., 1974) ; they would not substantiate a diagnosis of primary hypothyroidism.
Urinary ADH secretion is thought to correlate well with plasma concentration. Radioimmunoassay on an initial urine sample was therefore performed by using preheated porous silica beads for extraction of the hormone (Khokhar, Ramage and Slater, 1975) . This gave a value of 341 pg/ml, markedly elevated and undoubtedly inappropriate for the levels of plasma and urine osmolality at that stage (normal value up to 156 pg/ml in normally hydrated individuals).
Discussion
Though inappropriate ADH secretion is perhaps best known in the context of malignant disease, it is also known to occur in other clinical situations.
These include recent trauma and surgery, nonmalignant pulmonary and neurological disease, hypopituitarism, hypothyroidism and acute porphyria (Bartter, 1970) . The evidence in this case, however, points strongly to ectopic production of ADH by the bladder tumour. Carcinoma of the bladder has previously been reported as responsible for ectopic secretion of parathyroid hormone (Svane, 1964) , and the production of another polypeptide hormone such as ADH is therefore not unexpected.
Since the syndrome of inappropriate ADH secretion was first described, fluid restriction and hypertonic saline infusion have been accepted forms of treatment. The former, however, is tedious and the latter is largely ineffective.
A more recent proposal for rapid correction of hyponatraemia has been the use of intravenous frusemide with replacement of urinary electrolyte losses (Hantman et al., 1973 (Ross, 1963 (Ross, 1963 presented with a 1-month history of progressive dysphagia and vomiting, associated with weight-loss of 5 kg. A barium meal showed hold-up at the cardia of the stomach. Oesophagoscopy showed dilatation with debris within; no evidence of malignant disease was seen. At laparotomy, a large lobulated retroperitoneal mass was found, displacing the stomach anteriorly and laterally and compressing the cardia. A biopsy and a gastrostomy were performed and the patient transferred to the authors' unit.
On examination he was thin, not clinically anaemic
